Mr. W. D. HARMER: Preliminary ligature of the external carotid must be considered in every case of an extensive operation in the pharynx, in the region of the tonsil or lower down. Tying either the common or the internal carotid is useless because if the growth involves either of these vessels it is inoperable. Operations on small growths in the pharynx do not require preliminary ligature of the external carotid artery. Pressure can be applied and if necessary the vessel ligatured should haemorrhage occur.
Dr. H. J. BANKS-DAVIS: Unless anesthetized the patient will not allow pressure from the inside of the mouth.
Mr. NORMAN PATTERSON (in reply): Some of the cases of haemorrhage are very troublesome. The last case I was unable to deal with (he was blue in the face, bleeding severely, and would not keep still) until I did a preliminary laryngotomy. One can never tell beforehand what cases will bleed. I agree that ligature should not be done in cases of small growths.
Case of Papilloma of the Nose. By G. W. DAWSON, F.R.C.S.I. MAN, aged 36, came under my care last November with a history of bleeding from the nose every two or three days foi the previous six months. A mulberry dark red mass was seen anteriorly and posteriorly, filling up the left posterior part of the nose. It was attached to the septum close to its posterior margin, and was firm to the touch. The growth was removed under a general anaesthetic, an attempt being made to strip off the mucous membrane from which it grew. The bleeding was free and the bulk of the tumour much larger than one expected, being sufficient to fill a wine-glass.
Pathological report: " Section shows structure of papilloma. 'No evidence of malignancy."
DISCUSSION.
The PRESIDENT: Nasal papillomata are apt to be confused with papillary hypertrophies unless microscoped. To the naked eye the specimen is a true papilloma.
